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Background

Racial disparities in breast cancer are well-
documented, impacting various aspects of the cancer
experience, including treatment access, quality of life,
and overall survival.’? Evidence suggests that patient
navigation throughout treatment and survivorship can
enhance both quality of life and patient satisfaction.?

Care for HER is a campaign that serves Black breast
cancer patients nationwide with free access to:
1) integrative care therapies and services
2) 24/7 culturally tailored patient navigation by
Black nurses and social workers who are
also breast cancer survivors
This study aims to evaluate program outcomes and
satisfaction, as reported by program participants.

Method

After participating in the Care for HER program,
participants provided feedback online for multiple
program evaluation metrics:
« satisfaction and resource use (5-point scales)
* perceived benefits (4-point agreement scale and
yes/no items)
* pre- and post-program distress (0-10 scale), and
likelihood of recommending to others (0-10 scale)
Descriptive and bivariate results are presented.

Participants

Between April and May 2025, 57 Black women
completed the survey, with an average age of 52
(SD=9.1; range 33-71) and average time since
diagnosis of 14 months (SD=11.6; range 6-71).
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Results show 98% report being satisfied or very satisfied with often had the largest reduction in distress after program participation (M=-3.8),
integrative care therapies/services and patient navigation, with the compared to those who only use resources sometimes (M=-3.0). Additionally, more

frequent use was significantly correlated with program satisfaction (r=.43, p<.001).

Conclusions

« The Care for HER program supports practical and emotional well-being for Black
women with breast cancer, with participation associated with improvements in health

95% o .
o 89% 88% 84% behaviors, managing side effects, healthcare navigation, and understanding of
69% diagnosis and treatment, as well as a notable reduction in distress.
* Frequent use of resources correlated with higher program satisfaction and perceived
. benefits, indicating that program engagement drove better outcomes.
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Compared to how I felt before the Care for HER program, now:
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